CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN
ﬁ No

1s This Report an Amendment: [ Yes

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

M of Commitiee

F&z‘s’w@ﬁ OF [I/¢TE J(’)hf‘%%’cm <E

”’“‘8 CG MorTh %&f/ﬁ?’&”&ﬁ?‘“‘/g&ﬂ %ﬁ&%

P-y-it e b 30w

g
o~

MILWAUKEE COUNTY

ELECTION sz‘wzggmg
18 P 310
RECEIVED

OFFICE USE ONLY

C;ry State st ?_;p Code

WSED ID Number:

2 (T SO STEN S;}’

F‘Eease check |f address Is different than previousiy reported, and complete the Campaign Registmtion Sta!’emeat in the back of this form. [

I certify that | have examined this report and 1o the best of my knowledge and belief it is true, correct and complete, o ;;'

NAME OF REPORT
{3 January Continuing 1 Pre-Primary 1 spring U ratt [T special
P C] Termination Report
K;f&iy Continuing AL { [] Pre-Election ] spring Orai [ special alse complete Schedule 4
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DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals 3 3 Jz;dg‘ Va1 § o 3 -
1B, Contributions from Committees (Transfers-In) $ $ /00, UoLs o §
1C. Other Income and Commercial Loans 3 e o3 |8 %5‘;7 3 A § . b
i f o L -
TOTAL RECEIPTS (Add totals from IA, 1B and 1C) $ 30|85 SU ¢f. g7s 2o ds 20
2. DISBURSEMENTS
2A. Gross Expenditures $ 3 é: w 3 - $ -
2B. Contributions to Committees {Transfers-Out) 3 S‘M CEIS - s -
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ $ L & s s
CASH SUMMARY
Cash Balance Beginning of Report 3 ;i‘j:} e ;5
Total Receipts 3
Subtotal {
Total Dishursernents g -
CASH BALANCE END OF REPORT 8 50 0.5 e
INCURRED OBLIGATIONS
{Balance at the Close of This Peried-3A) s -
L OANS (Balance at the Close of This Period-38B} 3 -
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